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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
(((H23000192968 3))) BUSINESS IN FLORIDA

IN COMPLISNCE WIHTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
DAL INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
"Inc..” "Co.,” "Corp,” "Inc.” "Co." o1 "Corp."}

(tf name unavalable in Florida, enter allemate corporate name adopted for the purpose of ransacting business in Florida)

Delawasre .
2 3.
(State or country under the law of which it is incorporated) (FET number, 1f applicable}
04/05/2023 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first uansacted business in Flonida, if prior w registiation)
{SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty Habiliy)

7 3725 Lake Cyrus Blvd, Hoover. AL, 35244

{(Principal office street addiess)

{Current mailing address, if different)

e 'a:'
- r =
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable) ot :r':{;
- s,
oo LEGALING CORPORATE SERVICES INC. o= U
S :.: 3 - sawer
) 476 Riverside Ave. ﬁ-;‘ - i
Office Address: 3 - T
ack 3 . 322 - - —
Jacksonville Florida 32202 g = %
(City) {Zip code) il =
o

9. Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appountment as registered agent and agree to act tn thes capacity. |
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my: duties,
aind I am familiar with and accept the obligatians of my position as registered agent.

N o Tt

{Registered agent's signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(((H23000192968 3)))

11. For initial indexing purposes, list names, titles and addresses of the primary officers andro1 directors |up 1o sx (6) toizl}:
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To:

A. DIRECTORS

CiCharman

O Vice Chaiman

W Director

OPresident

{JVice President

18506176381 From: 14653173435

) Aniket Pant
Manie

Address

5725 Lake Cyrus Blvd,

Hoover, AL, 33244

05/25/23 Time: §5:58 PM Page: 03/04

TChauman

OVice Chaiman

BDirector

O President

O Vice President

i} Abhinav Guilapalli
Narie

Address:

5725 Lake Cyvrus Bivd,

Heoover. AL, 33244

(JSectewary O Trezsurer (JSecretary I Treasurer
OOther DQOther OCther OOther
) Ritvik Verma ]
OChzairman Name: OChairman Name:
CVice Chaimian  Address: (OVice Chairman  Address:
S 5725 Lake Cvrus Blvdg, o
Biirecior Cirector
. Hoover, AL, 35244 .
OPresident O President
D Vice President OVice President
CSecretary CiTreasurer OSecretary D Treasurer
TOther COther OOther COther
DiChzirman Name; CChauiman Name:
OVice Chairan  Address: OvVice Chaiman  Address:
CDirector O Director
[lresident [3President
CIVice President D Vice President
OSecretary Tieasurer JSecretary OiTreasurer
OOther OOther OOther COther

Impoptant Notjce® Use an attachment to report more than six (6). The attachment will be imaged for reposung purposes only, MNon-indexed
individuals may be added w the index when filing your Florida Department of Sute Annual Keport form.

. Aniket Fant

Signature of Director or Officer

The afficer o director signing thig docurment (and who 13 listed 1n number 11 above) effims that the facts stated herein are true and that he or
she 15 aware thet false information submuted in a document to the Depaitment of State constitutes a third degree [elony as provided for in
s.8317.155, F.S.

13 Aniket Pant, Director

(Tvped or printed name and eapacity of person signmg application)

(((H23000192968 3)))
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((H23000192968 3))) D e 1 aW are page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DIAI, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIAIXI, INC.'" WAS
INCORPORATED ON THE FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

(((H23000192968 3)))

\@?:5%@

Authentication: 203400105
Date: 05-23-23

7392672 8300
SR# 20232271196

You may verify this certificate online at corp.delaware gov/authver.sntml




